Introduction: Retrocaval ureter is a rare congenital anomaly concerning the inferior vena cava and the ureter, where the infra-renal segment of the vena cava is in front of the ureter embryologically normal. This anomaly is more frequent in the male sex. Its symptoms are dominated by right lumbar pain, which is managed surgically as dictated by its intensity. Observations: The cases involved three male patients aged 42 years, 38 years and 39 years respectively. These patients had consulted for intermittent right lumbar pain similar to that of renal colic. The patients' general condition was satisfactory. Renal function was normal. Urinary tract ultrasound, IVU and scanning were the main imagery examinations used in diagnosing retrocaval ureter, confirmed by exploratory lumbotomy. Ureteral anastomosis in front of the vena cava was carried out in the 3 patients during simple surgical procedure that resulted in disappearance of the lumbar pain. Conclusion: Retrocaval ureter is a rare congenital malformation, often encountered in the male sex. Clinical symptoms are dominated by right lumbar pain similar to renal colic. Surgical treatment is dictated by the intensity of the pain.
mal ureter [2] [3] [4] . The incidence is 0.9 to 2 per 1000 with a male-dominated predominance, corroborated by a sex ratio ranging from 2.8 to 4 per various studies [2] [3] [4] [5] . Retrocaval ureter is usually associated with a certain degree of ureteral obstruction. It is mainly manifested by pain in the right flank (except in the case of situs inversus, infection of the urinary system and renal lithiasis) given the increasing number of complications, it is mostly treated by surgical intervention. Ureteral obstruction usually leads to functional deterioration of the kidney in adulthood. Treatment is dictated by presented symptoms, while surgical procedure needs to be conservative as possible. When available, laparoscopy could be a better replacement to surgery due to its less invasive character. As observed in the three cases of retrocaval ureter and by some authors, emphasis is placed on the importance of medical imaging in the diagnostic procedure, and adequate management of the anomaly [2] 
Patients and Method: Observations
Observation 1 M. B., 38 years old, had been suffering from an intermittent right lumbar pain for 6 years similar to renal colic, in the absence of digestive or urinary signs. This pain was the subject of several unsuccessful consultations and medical treatments. The patient was later on referred to the urology department by a colleague. On examination, his general condition was stable, palpation awakened pain at the upper right ureteral region in the absence of a lumbar mass, causing lumbar contact, renal function, in particular serum creatinine and urea, was normal. Two ultrasound examinations, one during the painful crisis and another away from the renal colic-like crisis reported two different results. One was normal (absence of dilatation) for the ultrasound performed during the crisis and a pyelocalic dilation for the other one carried out during the painful crisis.
The UIV revealed: pyeloureteral junction syndrome (PUJS) as seen in the images with the contrasting product stopping at the level of the third lumbar vertebra (L3) in reverse S [ Figure 1 ] lithiasic obstruction was absent, on the profile, with a shift in the image of the ureteric contrast at L3. Persistence of symptoms despite a well-conducted medical treatment and good compliance, led to the conduction of an exploratory lumbotomy, after patient's informed consent obtained for the chirurgical management and the using of photographies only for scientific aim. During the surgery, we located a voluminous pyelon with multiple adhesions, suggesting retroperitoneal fibrosis. We then proceeded to adenolyse from the pyelon to the lumbar ureter which suddenly disappeared behind the vena cava to reappear in front it, enabling us present our diagnosis as type II retrocaval ureter [ Figure 2 ]. After having lacquered the 2 segments, they were resected with terminal sutures, oblique on ureteral probe "double J" tutor whose removal was conducted by cystoscopy 3 months later. The surgical follow-up was simple: removal of the JJ probe, led to the disappearance of the lumbar pain and a normal UIV. 
Comment: Discussion
Retrocaval ureter (RCU) is a rare congenital malformative anomaly with an The treatment of CRU is surgical and dictated by renal colic pain intensity especially when pain is unbearable and may lead to a decrease in the patients' activities. Open surgery, though presenting satisfactory results should give way to minimally invasive surgery like laparoscopy, where available [7] [8] [9] [10] [11] [12] [13] [14] .
Conclusion
Retrocaval ureter is a rare congenital malformation often encountered in the 
